"May I appeal to you to use your influence to indtuce your own Divisioni Executive or Branch Council to ' sit up and take notice '; to give serious consideration to the problem of local health services (luring the coming session, and to make every effort to persuade the local authority to seek the co-operation of the medical profession in' the moulding of schemes which concern the health of the community. " I make no apology for once having referred to the need for greater interest in the development of local health services. I shall probably continue to refer to it until I hear less complaint of encroachment in the field of private practice and see a fuller determination on the part of the general medical practitionerto re-establish himself in his position of full responsibility-as family doctor. attending to the care of the family health from a preventive as well as from a curative aspect, and ready at all times to utilize the services which the local authority has provided. "Once we have convincedl local authorities of our willingness and ability to participate in the development of the various schemes which it is their duty to foster, we shall have gone a long way to break (do\wn the barriers which up to now have prevented helpful co-operation in many areas. Refresher" courses should be provided for midwives already in practice andl special efforts made to encourage their attendance.
Except in certain rural areas, there is at present no organised service of midwives with adequate status and traditions of its own. The independent midwife is often harassed by financial anxietv, and the absence of security is discouraging.
ANTE-NATAL SUPERVISION.-The Committee recommend that the care of the patient during pregnancy should, whenever possible, be undertaken by the person who will be responsible for the delivery. There is great need for more general staffing of ante-natal clinics by medical officers who are closely in touch with the actual practice of midwifery, whether they be obstetric specialists or general practitioners. Furthermore, ante-natal clinics should, whenever possible, have an intimate working connection with a hospital where maternity beds are available.
ENCOURAGEMENT OF SPECIALISATION.-The Committee consider it important. in order that expert obstetric advice and assistance may be readily available in every part of the country, that gynaecological departments should be established, when they do not already exist, in all the larger non-teaching provincial hospitals, and that such departments should be staffed, not by general surgeons, but by obstetricians. REPORT 2. The problemi of maternal welfare calls for the provision of a comprehensive maternity service, with the object of preserving the lives of parturient women, avoiding invalidism among mothers, and preventing the wvastage of infant life.
3. The maternity service should be based on the doctor and midwife acting in concord, supplemlented by consultants and institutional facilities. 4. The need for continuous medical supervision by a general practitioner would be met by an arrangement linked up with our proposals for extension of general-practitioner services. It should be part of the arrangements with the general practitioner under the maternity service that he should provide continuous ante-natal supervision, should be available for consultation at ever) stage of labour and the puerperium, and shouldl report on the case to the local authority, the report to include the result of post-natal examination. doctor who intends to engage in contract practice wsill be bound by his contract to undertake maternity Nork, and assumes that he is both willing and able to do so. Any such condition will prejudice from the outset the success of a maternity service, at any rate in the larger centres of population, w-here the tendency is for doctors to exercise a choice whether they wvill or w-ill not practise midwifery.
For these reasons wre consider that a imaternity service should be an ad hoc service, administered and financed independently of the proposed scheme of medical benefit for dependants, and that it should be sufficiently elastic to enable local authorities to exercise a discretion as to the best arrangeimients suited to the circumstances of their area. An impr-oved and extendled miaternitv service shoulld.
in our opinion, develop along the following lines Copies of the local authorities' proposals under sub-sections (1) andl (2) shall at the same time be delivered to the local organisations representing (a) On such statistics as are available, it is estimiated that the total additional expenditure of the authorities on the new service ma\ ultimately amount to £120,000 per annum.
CLAUsE 4 provides that a midwife who agrees to cease practice shall receive comiipensation based oIn her emllolumiieints for the past three A-ears, and that any midwife who is requiredl to surreinder her certificate by reason of age or infirmity shall receive compensation base(l on her emoluments for the past five years. One half of the expenditure incurred undler this clause Nwill be borne by the Exchequer.
The remaiining clauses of the Bill contain provisions for preventing unqualified (excepting pupil-midwives andl medical students) persons fromn attending on a woman in childbirth or ten days thereafter, for securing the periodical attendance of certified midwives at courses of instruction to be provided by the authorities, and for certain miscellaneous amendments in the Midwives (Scotland) Act, 1915 . These latter include the scale of fees payable to medical practitioners, the qualifications of persons appointed to supervise midwives, and the grants of diplomas in the teaching of midwifery.
